/.5, Mo, 300

ey,

]

WRITE PLAINLY-

USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD .~

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

'v946

Cape Girardeau

& STATE  Missouri

’ FI 5 Stote File No...
' BIRTH NO. REG. DIST. NO. :ﬁ 2 PRIMARY REG. DIST. NO. yﬂ 72 Rgm_ﬂﬂ"‘Nﬂ___é_Z
i. PLACE OF DEATH i 3 2. USUAL RESIDENCE (Where decsased lived. If instltution: resilence be{ou\
a. COUNTY - b. COUNTY

Cape adximion).| ‘

. Enter only onecaumper | . DISEASE OR CONDITION

b, CITY (If outeids corpurate Limits, write RURAL aad give g:rAl?ENGTH OF ¢. CITY (U oundds sorporate limits, write RURAL and glve townahip): « |
.y townahip) (ip this plare)
TOWN Whitewater Mo | a8 yry. Town  Whitewater Mo. h]iﬁ
d. FIEIJOL% #I‘?_EO%F (It not in hoapétal or instivation, £ive streot addres or locstion) d. A§§p% T (O rural, give loeation) o
MUTIoN _ Family Home
3. NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE M
DECEASED -, . oF B,(anrmh) (Jl_)a ) 18'88
(Typeor Print) 41 1iam Andrew Nance DEATH
5, SEX O 6. COLOR QR RACE | 7. H&%EB glE\IggclgsRRlED. 8. DATE OF BIRTH SrAGE {In years| = OER | YEAR | O eoem
Pra R ) @ : the E "Minr
Male White | WIOVDINACD @il IDec 25 1874 el ol el e
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stats or torelgn oountry} 12, CITIZEN OF WHAT
dons during most of working life, sven if retirsd) DUSTRY . ll M RY?
Farmer Farm Burfordville 0 i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF Nusamn OR WIFE t
John Nance Margaret Hilderman ffie Nance Whijewate:
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y onr unknowan) | (If yes, KNUI or dates of service) None RO. M
18. CAUSE OF DEATH ICAL CERTIF IO INTERVAL BETWEEN
ONSET AND DEATH

liae for (), (b), and (c) DIRECTLY LEADING TO DEATH* ()

“This does mot mean | ANTECEDENT CAUSES

EEG%VB D

Morbid conditions, if any, giing DUE TO (B)
rige to the above cause (a) statmg . .
- the underlying couse last. . ot

the mode of dying, ruch
o# heart fallure, asthenia,

M Wﬁ%%/
ind? /.

WHILEAT ™ NOT WHILE
WORK AT WORK

13

B0 =

OF
INJURY

| 211, HOW}DWJ

|| etem 1t meems the dun M =y
case, infurs, or complica- ___DUETO (@) T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
: Conditions contributing to the death but not
: related to the discase or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS.CF OPERATION . N ‘20. AUTOPSY?
TION { @’_
Mg .. - O ’ 2 _ ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 2Tc. (CITY, TO' OR TOWNSHIP) (COUNTY) _(S5TATE}
~SHEBE~ homa, I {nstory, strwet, office bldg.,e%0.} L\f—ﬁﬁ_ 1 P BN
HOMIGHE- -
21d. TIME (Yeur) (Hour) 2le. INJURY OCCURRED

2

2. I hereby certify that I pliended the deceased from .ﬂ/ék_;
alive on M 19 and that death occurred al

égdﬂﬂo rpr CX /’Ljy J'U that I lasl saw the deceased

, Jrom the causes and on the date stated above.

or title)

T

2. SIGNATURE i ] (& (D

L1

"

231: ADDRESS ?z ;

l 2 DATE SIGYED

24n. BUR-I':R-L. CREMA- | 24b. DATE
Mar 16 1950

T een

24:. NAME OF CEMETERY OR CRE’MATORY
Stroderv1lle

4. ‘LDCATION (Oit:r. town, or county)
__Whitewater_Mg

A5

DATE REC'D BY LOCAL

TION. kg
REGISTRAR'S smgune
M—J 2

2. FUNGRAL DIRECTOR'S SIGNATURE -

en £4- 82

(Licersed Embaimer's Stat

TAbDRESS




L . Py ; o D
i‘\ba;L&:‘:E ‘V {te:L
" .
LER 3 1850
BISTRICY HEALTH OFFICE No. 4
File No. .. ¥ 20-4y73 L
t
RGN "@::"-I.""-.:‘L EN ’ e, 3 :.:“ -"’f . d "
e = —— T -
ER ) STATEMENT BY LICENSED EMBALMER .., - e )
bt “i* . . . . s :,..,,f - - 3
I hereby c'ej-;iff_i_l;at t‘hg-body whose name is recorded on the reverse side of this certificate was embalmed by me, or Y e

Student Embalmer No.

S5EUGENT susvasnevesnsnssassacssosrnssannnan . Signed....... M_: ..... A/ Zﬂ /Kd .......... et
Student Embalmar
Licensed Embalmz No.o3. éﬂ ......................
P. O. Address M s

working urnder my personal supervision.
u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ . .
If this body is'not embalmed, fact should be so stated above.




